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\ ﬁ FCEIVEM ARm e » 497 CONTRIBUTIONREPORT
\ NAME OF FILER g %) arlip -
\ Date of Gofﬁ d of the SEkRE CALIFORNIA
FRANK CALL This Fillng _”"2__’0 of the SmteOfCalifo??u fsmte o 497
AREA CODEPHOS NUMBER LD, HUMBER ffaseimh) i
i For Oficial Use Onty
§12 263 5795 /3/33// e 0V 02 2008
STREET ADDRESS ,
O Amendment DEBRA BOWE
to Report No,
cY STATE ZIP CODE (expiiy below) i
AUSTIN TX 78733 No. of Pages
2, Contribution(s) Made
CATE FULL RAHE, STREET ADDRESS AND ZIP CODE DF RECIPIENT CRNEAE S ORRCE AMOUNT GF DATE OF ELECTION
WADE (F COVMITTEE, ALSO ENTEA |.D. IARMIER) LEASURE aND.JURtSDICTiUN CONTRIBUTION 7 LPPLICASLE)
1111108 PROTECTMARRIAGE.C.OM PROP. 8 10000 11/4/08
STATEWIDE
SACRAMENTOQ CA 85833
1302502
Reason for Amendmanl:

FPPC Farm 4387 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275.3772)
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497 CONTRIBUTION REPORT
e Date of 511210 Heia Ry CALIFORNIA
BARBARA JONES This Filing 1208 e E_.NFD AND Fl1 Rl 497
AREA CODEPHONE NUMBER 1.D. NUMBER @ appioatie) in the] offies of the Sacratary of
, 1 of the Btate of Callfarnia For Official Use Only

936 499 1433 H 3/ 55/‘;2_ Repart Na,
STREET ADDRESS

[0 Amendment NOV 02 200?@

to ReportNo. | _ -
cmy STATE 2P CODE (explain baiow) PERBRA BOWEN
SPRING P 77382 No. of Pages ;gm:i'etary of State

2, Cantributlon(s) Mads

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF RECIPIENT PAERIIM S AR ORRICS AMOURT OF DATE OF ELECTION
MADE F CONUITTEE ALSD ENTER | D LS ER MEASURE ANgE.!SURiSDI CTION CONTRISUTION [F KEPUCAE L.‘.]v
11/1/08 PROTECTMARRIAGE.COM PROP. 8 10000 11/4/08
STATEWIDE
SACRAMENTO CA 95833
1302502
Reason for Amendmant:

FPPC Form 4387 (Movember/07)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-1772)
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s _ 497 CONTRIBUTIONREPORT
NAME OF FILER 5 o b M i
Date of s |
p 11/2/08ha o ecratary of 8ta
CRAIG WILLETT This Filing __,_J__,.ﬁf the State of Caﬂfﬁtx‘llﬂ
AREA CODE/FHONE NUAY BER 1D. NUMBER {8 s pntes bl 1 For Official Use Only
480-854-975 / 3/ 323/ REHOR Ha) NOV 02 2008
STREET ADDRESS '
L Aonendoent DEBRA BOWEN
- oo N —— S|
cIrY STATE ZIP CODE {eaplain beion) ] etary of State
MESA AZ 85213 No. of Pages
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT SRPATIRIO O FEGE AMOUNT OF DATE OF ELECTION
KADE (E COVLIMTTEE. ALED ENTER LD 1AR'EER) MEASURE AKD JURISDICTION CONTRIRUTION (F AFFLICABLE |
11/1/08 PROTECTMARRIAGE .COM PROP. 8 15000 11/4/08
STATEWIDE
BSACRAMENTO CA 85833
1302502
Reason for Amendmant

FPPC Form 497 {Novemberio7)

EPPC Toll-Free Helpline: 866JASK-FPPC (B66/275-3772)
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49 tri n p Amounts may be rounded {o whole dofars, P = ¥
NAWE OF FILER Date of RND FIL RS L0
; 11208REGEIVED
JOHN ERICKSON This Flling V20 Sifice of the Secretary of ST 497
AREA CODEFHONE NUVBZR 10t R ’ f the State of California or Ofdial Use Only
t%l%%’ IO Report No.
=N NOV 0 9 2008
STREET ADDRESS ;
] Amendment
@ ReporiRo DEBRA BOWEN
) n
oy STATE  ZiPCODE i 1 Sefretary of State | |
AUSTIN TX 78759 No.of Pages ____ 1
2. Contribufion(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT cmmnmg:m DEFICE AV.OUNT OF DATE OF ELECTION
IA8DE (V COVFTTTEE ALSO ENTERID HUKSER) ISEASURE AND JURISDICTION CONTRIBUTION (F APPUICABLIEY
11/1/08 PROTECTMARRIAGE.COM PROP.8 10000 11/4/08
STATEWIDE
SACRAMENTO CA 95833
1302502
Resasen for Amendment:

FPPC Form 497 (November/07}

FPPC Toll-Free Helpline: 866!ASK-FPPC (866/275-3772)
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Amounts may be rounded o whole dollars,

.4

i}

” v = ) 497 CONTRIBUTIONREPORT
NAME OF FILER ; =5 e -
Date of EIVEX ; ' CIVLIFORNIA

LISA TITENSOR Tors Fing 1172108 REBELSS it Seer e fomia [ 497

AREA CODE/PHONE NUTBER o, e " of the Sta
ra 'W F}i 1 For Official Use Oty

972 462 0270 sportNo.————— 1 oy 09 2008

STREET ADDRSS s N
- me men
to Report No.. EBRA ngtﬁate

oIy STATE  ZPCODE Rt Tlon) 1 ecratary of

COPPELL TX 75091 No. of Pages ﬂ
2. Contribution(s) Made

DATE FULL NAME- STREET ADDRESS AN ZI® CODS OF RECIPIENT CANDIDATE ANO OFFIGE AMOUNT OF DATE OF ELEG™ICN
MADE (FOOWAHTTEE, ALSG E2.TER | D LLUGER) MEASURE AND JURISDICTION COMTRIBUTIOMN (IFAFFLICAR =)
11/1/08 PROTECTMARRIAGE.COM PRQP 8 10000 11/4108
STATEWIDE
SACRAMENTO CA 95833
1302592
Reason [orAmendment:

FPPC Farm 437 (November/Q7)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66:275-3772)
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497 CONTRIBUTION REPORT
NAME DF FILER ’
D te of Date St: ;
Debra Carrillo for Superior Court T:is :iling 4 BE EIVED AWE) FILE AI!.:lgganNlA 497
AREA CODE/PHONE NUMBER in the gffice of the Secretary of

L.D. NUMBER (i applicabile)

949-525-619p 1304860

STREET ADDRESS

cry

STATE ZiP CODE
Laguna Niguel, ca 92677

For Official Use Only

Report N 2 f the State of California
eport No.
[J] Amendment

NOV 0 2 2008
to Report No. s

eweinbeow)  DEBRA BOWEN
No.ofPages___ 1 _ Segcretary of State | &

1. COntribution(s) Received

" IF AN INDIVIDUAL,
e T TR AR AR anegy oot T | pmmommieSieon | oo
11/02/2008 Solange E. Ritchie & IND Attorney 10,000.00
] com
Newport Beach, ca 92660 0J OoTH g::hgffir:es B . [ Check if Loan
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Reason for Amendment:
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—
Pravide inlerest rate

*Contributor Codas
IND ~ Individua)

COM -~ Recipient Committee {other than PTY or SCC)
OTH ~ Other (e.g., business entity}
PTY - Pdlifical Party

SCC—Small Contributor Committee

FPPC Form 497 (Novembar/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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NAME OF FILER £ A=
Date of s Chbl= Ba i CALIFORNIA
WILFORD CARDON This Filng ___'2%8_RECEIVED AND Filsa<Naly” 1* ¥ 4
AREA CO2E/PHONE HUMBER 1.D. FUNBER 3 220 Tcedie) in the office of thb_ Secretary a " For Official Use Only
l’b l 7)’3’ O b Report Na. of the State of California
STREET ADDRESS
[0 Amendment NUV 02 2008
to Report No.
cmy STATE ZiP CODE (explain below) EBRA B OWE [\
MESA AZ 85204 No.ofPages T Secretary of State a
2. Contribution(s) Made
DATE FULL NAME. STREET ADDRESS AND ZI? CODE OF RECIPIENT mun:om%;}m GEERE AN.DUHT CF DATE OF ELECTION
MADE (F COMMITTEE, ALS G ENTER LD, KUMEER) MEASURE AND JURISOICTION COMTRIBUTION (IF APPLCAELE
41/1/08 PROTECTMARRIAGE.COM PRCP 8 12500 11/4/08
STATEWIDE
SACRAMENTO CA 95833
1302592

Reason fer Amendment.

FPPC Form 497 (November/07]
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